E xpanding the number of physician scientists continues to be a challenge, [1] [2] [3] and early exposure to medical research is crucial to continuously feed the physicianresearcher pipeline. 2 A dual-degree program, such as one that awards a DO or MD degree combined with a PhD or master's degree (ie, MS or MPH), is a traditional and important pathway for research-focused undergraduate medical education; however, the dual degree caters to a small percentage of the medical student and resident populations.
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A continuum of training from medical school to residency has been proposed. 3 Training students and residents increases the likelihood of having future clinical faculty and program directors with the necessary research skill sets to create a culture of research for future medical students and residents. However, residents must balance between tending to clinical duties and conducting research and may have limited interest in research or lack protected time, research skills, mentors, or adequate funding. 4, 5 To confound the physician-researchers' challenge, the American Osteopathic Association (AOA), the American Association of Colleges of Osteopathic Medicine, and the Accreditation Council for Graduate Medical Education (ACGME) signed a memorandum of understanding in 2014 that outlined a single accreditation pathway for graduate medical education. 6 The ACGME common and program-specific residency requirements emphasize research and scholarly work by both faculty and residents. 7 The challenge of training physician researchers is more pronounced in the osteopathic medical profession, which is historically not research oriented. 8 The disparate locations of the osteopathic medical schools and clinical training sites compound the issue. Community hospital-based training is the predominant model in osteopathic medical schools. Growing research among residents is a huge effort but can be done with the shared resources and efforts of a consortium. Osteopathic medical schools and community hospitals can form an osteopathic postdoctoral training institution (OPTI) to deliver the clinical training component of medical education for students and residents. 4 The Ohio University Heritage medical school, but there was a weak research infrastructure to nurture their interest in research once they transitioned to hospitals for clinical rotation and residency.
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Research Challenges in Community Hospital-Based Training
The CORE consortium was established in 1995 to increase interest and engagement in research and to support a research culture among students and residents.
In 1998, the CORE consortium designated a research committee to report directly to the leadership, which formally integrated research activities into the CORE
system. An annual budget of $25,000 was allocated by the hospitals to directly support resident research projects through a competitive seed grant program and support travel reimbursement for dissemination activities.
However, 3 challenges prevented full use of the research funding and interrupted the anticipated research growth:
(1) the lack of medical residents' research knowledge and skills, (2) inadequate support services, and (3) the lack of research mentors.
Research Knowledge and Skills
Although active research is conducted by tenure-track This reporting mechanism creates a level of accountability and contributes to the overall research culture growth. In addition, an electronic shared drive is used to house individual student and resident folders so that each member of the CORE staff can access documents as they provide assistance.
Lessons Learned
As with other OPTIs, when CORE started building a culture of research, few physicians at the clinical sites were interested, possibly because of the lack of research culture and because clinical faculty at hospitals are not required to do research by the AOA. Focus was turned to students and residents, and programs for current physician faculty were created. Some of the students and residents trained through CORE have now assumed program director and academic roles.
Successes
Over the past decade, CORE has seen unprecedented growth and development in research education, training, and activity (Table) . Through internal surveys, research education was identified as one of the most recognizable and important programs within the consortium. The CORE Research Office has received commendations for exemplary efforts and support from osteopathic accrediting bodies at both the undergraduate and graduate levels.
Medical Students' Research Education Program Growth

Research Orientation for Students
The CORE Research Office created orientation and training for all first-and second-year students to demonstrate the strong support and mentorship services provided by OU-HCOM. Since 2007, 100% of students have received research orientation and training. Ethics, proposal development, opportunities, and resources are some of the topics discussed.
Summer Preclinical Research
The CORE Research Office has assisted 57 first-year medical students since this program's creation in 2010, with a 71% increase from 2012 to 2013. This success represents additional opportunities for early exposure to research.
Research Rotation Electives
Launched in 2005 and restructured in 2008, research rotation electives were created to provide protected time for students to conduct research for academic credit.
The electives were expanded into 4 categories to better serve the specific needs of students: (1) introduction to research, 1 week; (2) case report, up to 3 weeks; (3) literature review, up to 3 weeks; and (4) retrospective, 
Across the Continuum Throughout Medical School and Residency
In addition to student-and resident-specific services, 1-on-1 project assistance and collaboration is offered. A small fraction of projects are collaborations and may be registered more than once.
Abbreviation: NA, not available.
